INTRODUCTION {#sec1-1}
============

A favorable or unfavorable attitude about self was named self esteem. According to Maslow theory to achieve quality of life and happiness, one must reach the gradual fulfillment of human needs, including a high degree of own self-esteem, an assessment that\'s a final goal in our life.\[[@ref1]\]

Studies over the last 15 years showed self-esteem is an important psychological factor contributing to health and quality of life.\[[@ref2]\] High self-esteem leads to a higher level of health and poor self-esteem accompanied with high-risk behaviors to health and social disorders such as depression and anxiety.\[[@ref3][@ref4][@ref5]\] Also high self esteem has protective effect on body satisfaction and eating disorders.\[[@ref5][@ref6]\]

Thomson (1999) presented different definitions for body image, including: weight dissatisfaction, body image, body satisfaction, appearance evaluation, fear of physical condition and so on. Body image is the picture of our own body in our mind. Actually, the way in which the body appears to ourselves.\[[@ref7]\]

Thomson (1999) presented different definitions for body image, including: weight dissatisfaction, body image, body satisfaction, appearance evaluation, fear of physical condition and so on. Body image is the picture of our own body in our mind. Actually, the way in which the body appears to ourselves.\[[@ref7]\] Body dissatisfaction is a negative distortion of one\'s body which is especially among women as an important issue.\[[@ref8][@ref9][@ref10][@ref11][@ref12][@ref13]\] In Many studies have been shown links between body image, health and behaviors.\[[@ref14][@ref15]\] So there is a significant relationship between body image and weight control behaviors. More than 80% of women of 40-60 years old go on a diet to loose or maintain their weight.\[[@ref16]\] Most of them use unhealthy weight-control methods in order to achieve ideal weight\[[@ref17]\] and they feel overweight while they are in a normal status.\[[@ref17][@ref18][@ref19]\] This problem becomes significant when we observe the progressing trend towards western lifestyle in developing countries due to bombarding of media, satellite Ads, movies, Internet and other events following Phenomenon of globalization, so that in these societies, beauty is defined as synonymous with thinness.

Study of Brytek-Matera (2011) and Shah (2009) showed a correlation between body dissatisfaction and self esteem in adult obese women.\[[@ref13][@ref20]\] While Tiggemann and Williamson (2000) showed relationship between body satisfaction and self esteem among exercisers women.\[[@ref21]\] A systematic review concluded control weight with behavioral interventions can be successful by boosting self-esteem, and increasing satisfaction with body areas too.\[[@ref22]\] A study showed short term changes in body dissatisfaction and self esteem tend to long-term success in weight loss maintenance.\[[@ref23]\] Bruin *et al*. (2009) also found a relationship between body satisfaction with self-esteem and some unhealthy weight control behaviors\[[@ref24]\] and Mussap (2009) pointed to protective effect of self-esteem on eating disorder disordered eating.\[[@ref25]\]

Whereas body satisfaction and weight control behaviors among women and its short and long-term interactional influence on physical and psychological health well studied in western world, only few studies regarding this subject conducted in developing countries such as Iran. So, this study intends to determine relationship between body satisfaction, self esteem and unhealthy weight control behaviors between women.

MATERIALS AND METHODS {#sec1-2}
=====================

This cross-sectional study was done on 408 women employees in Isfahan University and Isfahan University of Medical Sciences during 1390. They were chosen according to the stratified random sampling method. After obtaining the number of women who has worked in different departments, appropriate percentage of female employees were selected in such a way that sample included employees in all of various educational and administration faculties and departments in two universities. Inclusion criteria were 1) willing to participate in the study and 2) lack of serious physical defect 3) not being in pregnancy or breast feeding course. Exclusion criteria was filling out questionnaires incompletely. After coordination with related units, goals of research were explained to female personnel, satisfactoriness' forms were taken, questionnaires were distributed, and then the next day, the questionnaires were collected. Completing the questionnaire took about 10 minutes, while getting questionnaire, their height and weight were measured. Height obtained by taking the average of two readings of height in meters with using a portable stadiometer and weight was calculated in kilograms by using a weight capacity pre-calibrated digital scale, with standard way.

A 6-itemdemographic questionnaire was designed to identify the socioeconomic profile and background information of the participants. This included age, marital status, educational status, parity and self evaluation of income. Body Satisfaction tool was an administrative questionnaire obtained from self-assessment of women\'s satisfaction in terms of different parts of body include weight, chest, abdominal, waist and hip circumference, height, and overall body appearance. Items were scored based on five scale point from I'm not satisfied" to" very satisfied". Each question had score between 0-4. The overall score varied between 0-28. Acquiring a higher total score indicated a higher level of Body Satisfaction. The internal consistency for this measure was moderately high (alpha = 0.71). self esteem were measured by using the Rosenberg Self-Esteem Scale, which its reliability and validity has been shown in other studies.\[[@ref26]\] This scale uses a variety of questions assessing personal feelings about oneself as well as positive and negative emotions (e.g., I feel I have a number of good qualities). Responses were measured on a 4-point scale (0 = strongly agree, 3 = strongly disagree). And its reliability was 0.82. High scores mean high self esteem and low scores mean low self esteem.

Consumption of nutritional groups questionnaire was an administrative questionnaire, including questions about daily consumption of dairy products, fruits, raw or cooked vegetables, meat, beans and weekly consumption of fast food (Sausage, Hamburger, pizza,...). Questions was scored 0-3 (0 = never, 3 = 4 or more times daily). Only weekly consumption of fast food (Sausage, Hamburger, pizza...) scored inversely. Higher scores indicate more correct consumption of nutritional groups and lower scores is symbol of unhealthy consumption of nutritional groups. In the pilot study, the internal consistency for this measure was moderately high (alpha = 0.78).

Dieting behaviors was assessed using the Weight Control Behavior Scale (WCBS; French, Perry, Leon, and Fulkerson, 1995). This questionnaire translated to Persian and then retranslated by a linguistic man. Internal consistency respectively 0.93 and 0.81 to healthy and unhealthy dieting behavior was acquired. The WCBS is a measure of various weight loss behaviors; it contains a healthy dieting behavior (10 items) and an unhealthy dieting behavior (8 items) subscale. Regarding cultural issues, some questions were deleted. For each weight loss behavior, participants were asked to indicate how often they had used each strategy in the past 6 months to try to lose weight. Each dieting strategy was rated on a likert scale that ranges from 0 to 3; respectively "never" to "always". Cronbach\'s alpha for unhealthy behavior (use of various drugs mitigation appetite, eliminate a main food, smoking,...) is reported0.81.\[[@ref19]\] Cranach\'s alpha for healthy behavior (low consumption of high-fat, high-calorie food, reducing snacks and.) was 0.93. The internal consistency for this measure was moderately high (alpha = 0.84) Cronbach\'s alpha. All of scores adjusted from 100.

To determine reliabilityof the tool, the questionnaire was completed by 30 women employees of 2 universities who were later excluded from the study and using test-retest method, alpha of the different sections of the questionnaire was measured. The obtained alpha for the scales varied from 0.70 to 0.8 which was acceptable. Finally, collected data was analyzed with SPSS~18~ using the independent *T*-test, one-way ANOVA, Pearson correlation coefficient, regression, Spearman correlation analysis and multivariate regression model.

Pearson correlation analysis used to determine the relationship between self esteem scores with unhealthy weight control behavior, consumption of fruit, body satisfaction, age and multipartite. To clarify the relationship between self esteem with educational situation and evaluation income Spearman correlation was used. One-way ANOVA was used to determine differences in self esteem score between women employees with different marital status. *P* \< 0.05 was considered significant.

RESULT {#sec1-3}
======

Four hundred and eight female employees from 2 Universities participated in this study. Women had a mean age of 36.12 ± 7.67 years. The mean of BMI was 25.41 ± 4.21kg/m^2^, which falls into the "over weight" range.

Frequencies of participants by weight category were 14.1% for obese, 35.3% for overweight, 47.6% for normal weight, 3.0% for underweight. Around 50% of women were obese or overweight. Other demographic characteristics are given in [Table 1](#T1){ref-type="table"}.
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The frequency distribution demographic characteristics and self-esteem scores
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75% of participants were dissatisfied from their weight and 60.5% reported a desire to lose weight. 92.15%, 10.8% of women respectively participated in one of healthy and unhealthy weight control strategies during 6 past months. There was no relationship between self esteem and healthy weight control strategies.

The most practiced healthy dieting behavior was increasing the consumption of fruit and vegetables as 47.4% then increasing exercise; as 26.1%. Although unhealthy dieting behaviors was not common among this population. The most practiced unhealthy behavior was skipping other meals to lose weight.

The mean body satisfaction score in the studied women was 63.26 ± 16.27 (from 100). Maximum score of body satisfaction was belonging to height and the lowest score of body satisfaction was related to abdominal circumference.

Mean score of self esteem was 76.70 ± 10.45. 51.5% of women had medium self esteem, 47.5% had high self esteem.

Pierson correlation showed that the variables of body Satisfaction (r = 0.3, *P* = 0.02), BMI (r = - 0.14, *P* \< 0.003), education level (r = 0.22, *P* \< 0.001), income (r = 0.14, *P* \< 0.004), consumption of fruit (r = 0.13, *P* \< 0.008) all correlated with self-esteem significantly. Regression analysis showed the most correlation was respectively between self esteem and body. Satisfaction, educational status, unhealthy dieting behavior, BMI, consumption of fruit and income. Findings showed reverse relationship between self esteem and unhealthy dieting behaviors that fallowed in [Table 2](#T2){ref-type="table"}. There was no significant relationship between other demographic variables (age, marital status, and multipariety) and healthy weight control weight behavior with self esteem.
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Coefficient Pearson correlation between self esteem and unhealthy dieting behaviors
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Women with higher self esteem used higher fruits and had a good nutrition overall (r = 0.11, *P* = 0.02).

DISCUSSION {#sec1-4}
==========

In recent study the most of women satisfied with their bodies, while Safari *et al*. (2009) reported more degree of body dissatisfaction.\[[@ref27]\] Maybe this result related to differences of age and group of studied population, because young students more susceptible about their weight. 92.15%, and 10.8% of women respectively participated in one of healthy and unhealthy weight control strategies that this result is nearly similar to charlotte *et al*. study\[[@ref28]\] but it was different from Savage *et al*. report.\[[@ref29]\] Maybe this difference related to adjusting of BMI in Savage *et al*. study.

In recent study the most of women had high self esteem. This result is expected because most of participants were educated and had good social level.

The prevalence of overweight or obese (BMI \> 25) in current study, was similar to Kelishadi *et al*. study.\[[@ref30]\] However, Sotoodeh *et al*. reported higher prevalence of obesity.\[[@ref31]\] May be this difference related to difference in educational level or sample size.

In recent study there was a significant relationship between self esteem and consumption of fruits. This result was consistent with Study of Sahebzamani *et al*.\[[@ref32]\] This study also showed reverse relationship between self esteem and unhealthy dieting behaviors, so that women with low self esteem had more unhealthy dieting behaviors such as skipping breakfast, medications to thinness and appetite suppressants and so on. These and other eating disorders and unhealthy eating behaviors observed by Bruin *et al*. (2009), Mussap (2009) Iorgulescu (2010), Martyn-Nemeth (2009) and Mann (2004).\[[@ref2][@ref5][@ref24][@ref25][@ref33]\] As it is seen, body satisfaction correlated with self esteem. High self satisfaction tend to high self esteem and high self- appreciation and one who respect herself, searches for health-promoting lifestyle behaviors, such as a better nutritional behavior, avoiding unhealthy behavior. Other researchs proved other healthy related behaviors too.\[[@ref34][@ref35]\] Among these behaviors the strong relationship was between self esteem and behaviors such as elimination of main meals, elimination of breakfast, fasting and consumption of advertised drugs by satellite. Relationship between self esteem and behaviors such as consumption of anti appetites, diuretics, vomiting after eating was weaker. Overall high self esteemthat associated with a healthy life style that\'s established in other researches.\[[@ref35][@ref36]\]

In current study there was a negative significant relationship between BMI and body satisfaction and self esteem that was consistent with Askari *et al*. (2010), Tiggemann (2005), Mirza (3005), Mohammadi (2007), Hwang (2009) and de Bruin (2009).\[[@ref24][@ref37][@ref38][@ref39][@ref40][@ref41]\] While Tiggemann and Williamson (2000) reported to this relations in younger women below 21 years old. Maybe these differences related to group of population (exercisers).

Recent study showed a significant relationship between self esteem and education too. This result is consistent with studies of Sahebzamani (2010) *et al*., McMullin (2004) *et al*.\[[@ref32][@ref42]\] Also there was a significant relationship between income and self esteem. This result were reported by McMullin *et al*. (2004) and Fakheran *et al*. (2012).\[[@ref35][@ref42]\] Income and education known as indicator of social class.\[[@ref42]\] Employees, who have higher social esteem and higher satisfaction with their bodies, have higher self esteem. In current study although the role of body satisfaction was stronger than education and income.

In current study 47.5% had high self esteem that is higher thanyaghobinia (2007) *et al*. Maybe its attributed to differences in occupation status of studied employees.\[[@ref43]\]

It seemed women identity in our society tied to social appreciations that formed and supported by important others, movies, TV, internet ads and other mass media. When they feel their current appearance is different from ideal appearance, they feel down and have lower self esteem and used unhealthy dieting behavior and used low fruits daily.

LIMITATIONS {#sec1-5}
===========

The present study has been done upon self-report measures of eating and patterns; there was no independent support of the self-report data. Second: generalization of the findings in this study may be limited to female employee, with nearly high education.

ADVANTAGES {#sec1-6}
==========

According to the best of our knowledge this is the first study to explore the relationship between body dissatisfaction with levels of dieting behavior in women employees in our society with this questionnaire.
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